The main objective of this case report is to present a rare root canal configuration of maxillary molar with seven root canals; three mesiobuccal, two palatal and two distobuccal canals diagnosed during treatment procedure confirmed by spiral computed tomography. A thorough knowledge of root canal morphology, proper clinical and radiographic examination, and use of dental operating microscopes are necessary for successful clinical outcomes. This article highlights the variations in the morphology of maxillary first molar and use of the latest techniques in successful diagnosis and negotiation of the additional canals.
Introduction
A thorough knowledge of aberrant anatomies of the root canal system plays a very critical role in diagnosis, treatment planning and the consequent success of the endodontic therapy. The incidence and significance of variations in root canal morphology like apical ramifications, extra canals, apical deltas, or lateral canals have been very well documented in the literature. [1] [2] The root canal morphology of maxillary first molars has been discussed in the literature for more than fifty years. Maxillary first molars usually have three roots and of which the mesiobuccal root is developmentally wider in buccolingual direction. Therefore, four root canals in maxillary first molar are commonly de- The most accurate method of determining the root canal morphology is the serial sectioning of the teeth which is clinically impossible. Therefore, other diagnostic aids like spiral computed tomography (SCT) are useful in such conditions. This case report presents the successful endodontic treatment of an unusual morphology of maxillary first molar with three roots and seven root canals, i.e. three root canals in the mesiobuccal root, two in the distobuccal and two in the palatal root which was confirmed by SCT. 
Discussion
The variations of root canal morphology, especially in multi-rooted teeth are a constant challenge for successful endodontic therapy. Traditionally, the mesiobuccal root of the maxillary first molar has generated more clinical investigation and research than the other roots.
[12] Presence of the third canal (MB3) in the mesiobuccal root is very rare.
[6] The incidence of two palatal canals is very low as reported in few case studies. [17] reported the incidence of 73.2% and 93% MB2 canals in first molars with or without using the microscope, and 90% of the MB2 were negotiable to the apex. He classified it as a canal if he could instru-ment 4 mm into it. However, Buhrley et al. [19] had reported the highest (71.1%) frequency of MB2 canal detection with the help of DOM followed by dental loupes (62.5%) and no magnification the least (17.2%).
In the present case, we had identified seven distinct root canal orifices with the help of SCT and a dental operating microscope.
Radiographs are one of the important tools for detecting any anatomic variations, but not completely reliable method because of its inherent limitations, especially two dimensional representations of three dimensional objects causing superimposition of images. [20] [21] The details of the soft tissues and skeletal structures can be easily assessed with the help of the computerized transverse axial scanning (CT). [22] In this report, an SCT imaging or volume acquisition CT was done using the dental software (Dentascan; GE Healthcare, USA) to find out the three dimensional detail of the maxillary first molar. An inherent advantage of SCT is the quick acquisition of raw projection data which can be transformed as trans-axial images, like multiplanar or threedimensional reconstructions without taking extra time.
[23] The reconstruction of superimposed structures at arbitrary intervals is also possible with SCT thereby increasing the resolution of small objects. [24] 
Conclusion
Occurrence of seven canals in maxillary first molar is rare. Careful examination and investigation, is necessary to detect additional canals. It is very important for a clinician to have thorough knowledge of canal configurations and anatomic variations of the root canal system. Moreover, they should have the skill to detect and shape the canal efficiently for a better outcome and successful endodontic treatment. Hence, the clinicians should acquaint themselves with advanced endodontic equipments and technologies such as dental microscope, conventional CT, SCT and so on to get additional information of aberrant anatomies.
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